To understand factors interfering with the attendance of quilombola children to growth and development follow-up appointments. Method: It is a qualitative research based on Symbolic interactionism, during which 14 mothers of children bellow 1 year-old were interviewed, who attended to the Family Health Unit at Ilha de Maré, Bahia, Brazil. Results: Appointment attendance is affected by factors intrinsic to mothers (meaning of child health follow-up; association between appointments and children falling ill; personal issues) and extrinsic factors, related to the service (availability, long waiting time for appointments and its quality). Final considerations: An administration prioritizing the service's organization is required, which can prioritize attendances and the reduction of waiting time, specially given the personal issues that compromise going to the unit.
INTRODUCTION
The bigger vulnerability of quilombola children for falling ill requires political strategies that guarantee this population's quality of life, among these strategies are the growth and development follow-up appointments (GDF). Which, since they favor the bonds between mother and professional, may represent an important space for strengthening family attendance to appointments.
Researches highlight the exposition of children to different vulnerability situations, which involve from physiologic aspects, such as immunological immaturity, as well as external events, as the restricted access to education, garbage collection, basic sanitation, and piped water (1) (2) . Such reality is not restricted to Brazil. It is highlighted, for example, in Ireland, which has mortality rates four times bigger for children living in poverty (3) , and also in countries such as China, Burma/Myanmar (4) and in the Sub-Saharan Africa (5) . The situation tends to be worsened when dealing with black children, specially the ones coming from quilombola communities, a fact that may be related to the worst life and health conditions, to the lower life expectancy at birth, and to the greater difficulty in accessing health services (5) (6) .
Within this context GDF appointments are set as a vigilance strategy for child health care (7) . Such strategy is inserted in the Brazilian National Basic Care Policy (8) , constituting the GDF Program, being stablished in the Law no. 13,257 of March 8 th , 2016, which sets the public policies for early childhood and has health as a priority area (9) .
GDF appointments, originally known as childcare, occur systematically and in a planned manner, through the supervision and guidance of vaccination, breast feeding and hygiene; promotion of healthy habits, besides the prevention of accidents and grievances, as well as their early identification. The appointments also allow for trust, respect, and the strengthening of bonds between the health professional and the family, a factor that favors the continuity of looking for the services, as well as family autonomy and strengthening towards health care (10) (11) .
Considering that stablishing bonds between the user and the professional has been mentioned due to its efficacy in health actions, an aspect that directly affects child care (10) (11) , scientific evidences sign the relevance of GDF appointments. A Brazilian systematic review research has shown the importance of these appointments for the reduction of children mortality risks (12) . It is possible to conclude, thus, that, since the implementation of GDF appointments, in 1984, a process of improving health conditions for Brazilian children has begun -which can be perceived by the reduction of mortality rates between the years 1990 and 2013, which had reached 78% (13) .
While some investigations indicate a relation between the reduction of child morbimortality percentages and GDF appointments, others draw the attention for the child unattendance to these spaces. A study carried out in an attendance sector of the São Leopoldo maternity, Rio Grande do Sul, Brazil, has demonstrated that, from the 393 children born in public hospitals, 53.2% did not attend regularly to childcare appointments (14) . In a population base study carried out in 2013 with 1,711 children aging from zero to five years old, in Maranhão, Brazil, it was verified that GDF appointments in the first year of life happened for 38.4% of infants (15) . Another study performed in Sobral, Ceará, Brazil, also corroborates to the situation of unattendance to GDF appointments for many reasons (16) .
Considering that these scientific evidences point out the non-adhesion to appointments as a problem for the population in general, it is highlighted the lack of knowledge regarding this reality in quilombola communities. It is important to also emphasize that, despite the improvements in the Brazilian child morbimortality framework, this fact does not portray the reality for black children. Data from the United Nations Children's Fund (UNICEF) draws the attention for the fact that, in Brazil, mortality among black children is around 40% bigger than for white children (17) . Along with that, in the Sub-Saharan Africa, where the population is mostly black, the probability of a child dying before five yearsold increases to 1 for each 12 births, while in the United States, this probability is of 1 for each 140 live births (2) . Given the context of higher exposition of black children to illnesses and death, it is relevant to highlight that it is crucial to perform actions, in the collective health scope, for health promotion and illness prevention based on efficient behaviors that are able to overcome the vulnerability situations of the quilombola population (6) .
Considering that the systematic follow-up of quilombola children to GDF appointments will reflect on the improvement of health conditions for this population, and that the bond between mothers and health professionals is essential for this process, we ask: for quilombola mothers, which factors affect the children's attendance to GDF appointments?
OBJECTIVE
To understand the factors interfering with the attendance of quilombola children to growth and development follow-up classes.
METHOD

Ethical aspects
This research was submitted and approved by the Committee of Research Ethics of the Nursing School of the Universidade Federal da Bahia, under the statement no. 1.023.744, CAEE 39922214.5.0000.5531. An informed consent form was designed, in which the criteria stablished in the Resolution 466, of December 12 th , 2010, of the National Health Council, were respected.
Theoretical-methodological references and type of study
It is a descriptive research with qualitative approach, which was based on the Symbolic Interactionism (SI) theory. This theory has been employed in nursing researches since it adopts, as its main concept, the meaning of action in the individual and collective scope, based on the interaction among social actors (18) . This study is related to the thesis intitled "The Growth and Development Follow-up Appointment for Quilombola Children", in light of the Symbolic Interactionism (SI).
Methodological Procedures
Study scenario
The study was carried out in five quilombola communities located in the Ilha de Maré, Praia Grande, Bananeira, Martelo,
Factors related to quilombola attendance to child follow-up appointments
Oliveira EF, Camargo CL, Gomes NP, Couto TM, Campos LM, Oliveira PS.
Ponta Grossa, and Porto dos Cavalos, with a total population of 4,236 inhabitants, registered in the 2010 Demographic Census (19) . With the intention of identifying the factors that interfere with the mothers' attendance to GDF appointments, it was chosen quilombola communities in most socially vulnerable situations.
The study scenario represents the biggest concentration of black population inhabiting a municipality of Bahia, Brazil (9) . Most of the population has access to piped water supply and electric power, however, they live with the lack of basic sanitation. The main activities for family supply are fishing, catching clams, and handicraft.
In the community, there is coverage of Basic Care with the Family Health Strategy (FHS), located in the Praia Grande quilombo, the most populous one. The care is constituted by two multiprofessional teams composed by a dentist, two nurses, two doctors, two nursing technicians, an oral health technician, and seven Community Health Agents (CHA), besides the support by the Family Health Attention Center team, through a social assistant, a physical educator, physical therapist, nutritionist, psychologist, and occupational therapist.
Appointment booking in the studied Family Health Unit (FHU) is done in person, by making the professionals' (nurses and doctors) schedule available. The internal organization of this service stablishes that GDF appointments should be booked in Mondays and the appointments should occur in Thursdays. Even though the FHS advocates for the professional to act in a generalist way, one of the doctors in the investigated unit is specialized in pediatric surgeries, a situation that has oriented the mothers' preference for that professional when performing the appointments of their children.
Data source
This study has had the participation of the mothers of quilombola children younger than one year old. Initially, a door-to-door survey was performed to identify children that met the inclusion criteria: being younger than one year old and attending to GDF appointments carried out by nurses and doctors. With the intent of not skewing the study, it was chosen mothers who were the primary care-takers of the children, and who attended to follow-up appointments, as stablished by the Ministry of Health (MOH), routinely or by spontaneous demand. Of a total of 34 identified mothers, who had children younger than one year old, 14 quilombola mothers, who lived in these communities, participated in the study.
Data collection and organization
The technique of semi-structured interviews was used, containing objective questions to characterize the women (age, race/ color, schooling level, work, marital status, income, number of children, and number of people living in the household), and the following guiding question: Which factors interfere with your attendance to the child appointments?
The interviews were performed between September 2014 and February 2015, by the PhD student of the project, and lasted for about 30 minutes. They were carried out in FHU facilities or in the children's houses, depending on the mothers' availability. The difference in collection places did not imply on behavior changes that could affect the quality of the interviews. They were performed in previously booked times, preserving the mothers' privacy and avoiding interruptions. For a better use of information, the narrations were recorded with the participants' authorization, and transcribed for further systematization and analysis. To guarantee the information's confidentiality, the interviewed women had their names identified by codenames of African women.
The data were systematized by the thematic content analysis method, using the phases of pre-analysis: material exploration; treatment; inference; and result interpretation. The discussion of the results was based on the Symbolic Interactionism Theory, once the meaning is the main concept, with individual and collective actions being constructed based on the interaction among people, who act in the social context they belong to (8) .
Data analysis
Based on the systematization process, the empirical material was grouped according to its similarities and differences, allowing for the emergence of thematic categories, namely: "Intrinsic factors" and "Extrinsic factors". Regarding the factors directly related to the mother, there are: "Meaning of the appointment for child follow-up"; "Understanding the need for the appointment in face of the child falling ill"; and "Personal issues". Extrinsic factors, which are related to the service, cover the following subcategories: "Availability of appointment booking"; "Time waiting for the appointment"; and "Appointment quality".
RESULTS
14 quilombola women participated in the study, who aged between 18 and 39 years old, with an average age of 26 years old. All of them were self-declared black women (black and brown 100%). Most of them had studied until high school, but not finished it (57.1%); lived in a common-law marriage (57.1%) and worked collecting clams (50%). Moreover, 42.8% of them had only one child and 28.5% lived with other 3 or 4 people, with family incomes lower than one and a half minimum wage (at the time of the research, the value of the minimum wage was R$ 724.00). It is highlighted that all interviewed women declared not having formal jobs, of whom 58.3% perform low-remuneration jobs.
Different factors affect the quilombola mothers' attendance to GDF consultations, of intrinsic or extrinsic characteristics, as portrayed in the following categories:
Intrinsic factors
This category gathers the factors directly related to the interviewed mothers and that have affected their attendance to the appointments, and are organized into the following subcategories:
Meaning of the appointment for child follow-up
Quilombola mother understand that following the children's health through the GDF appointments is essential, an event that favors the attendance to the service.
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Understanding the need for the appointment in face of the child falling ill
Other perceptions unveiled in the study are related to the to the mother's understanding of conditioning the appointments to the children falling ill, as it is portrayed by the following speeches: 
Personal issues
It is perceived that the children's attendance to appointments is affected by personal matters, especially due to the daily life demands of quilombola mothers.
I did not bring him always for the appointments because I had some personal issues, but I will start to take him again. (Zalika) I haven't been bringing him for two months because I haven't had time. I have three children! The activities at home also prevent me from coming […] it gets too heavy […] I would say it is laziness actually, but I will take him. (Alika) I had to miss the appointment because I had to solve some matters in order to receive the money from the Government. (Shany)
Extrinsic factors
This category covers the factors related to the studied FHU, which interfere with the children's attendance to GDF appointments. It is comprised by the following subcategories:
Availability of appointment booking
It is evinced that the feasibility of booking appointments affects the children's attendance to GDF appointments. This availability is conditioned to the agility in the process of booking, which makes it easier to book appointments:
[…] the process to book it does not take too long. If I come today, I can book it for the same week. Nonetheless, some mothers complained about insufficient vacancy supply for the service, referring to long waiting periods to book appointments. Such situation may also lead to the search for care in other units: I can't take him every month because there is no spot. There are 25 attendance forms each day. We can take two or three months to be able to book the appointment. (Adwin)
In relation to booking, it takes too long, the waiting time is crushing. The service could be better, better organized […] because of that, I prefer looking for another unit. (Leiza)
Time waiting for the appointment
The study shows that the time waiting for the appointment is affected by the high number of children looking for this service, as well as by the professionals' behavior, who are not assiduous and on time. Such event negatively affects the mothers' daily lives:
It takes too long to call us because it is a lot of people. We arrive early, but it is no use.
[…] what happens is that they [the professionals] go lunch and take too long to come back.
[…] the worst is when we book it and, on the day, the doctor doesn't come. I wake up early to cook and, when I get there, there is no doctor! (Faizah)
[…] if I could change something, it would be the time waiting. Here, it works according to "first come, first served": if we get here early, the line is smaller; if we arrive a little later, the line is long! Besides, the professionals arrive late and, when they go to their breaks, they take too long to come back. (Iori)
Appointment quality
The factors related to appointment quality mentioned by the quilombola mothers concern the behavior of the health professional and, at the same time, to the time made available to care for the children. Considering that, in the studied unit, the GDF appointments are the doctors' responsibility, the speeches were directed to critiques to this professional.
The service is too bad. […] it is an unkind person, who is not patient with children. Everybody complains! (Faizah)
If there was more than one doctor, it would be better, because it could increase the time in the appointment. (Zaila)
DISCUSSION
The study allowed for understanding that the attendance of quilombola children to growth and development follow-up appointments is affected by intrinsic factors, belonging to the mothers, and extrinsic ones, related to the health service. Regarding intrinsic factors, quilombola mothers evinced personal issues that are sometimes prioritized over the need for keeping track of the child's health, for example, domestic activities. Such demands are influenced by the cultural context, which considers home chores as the main function of women. Thus, the studied mothers understand they need to first fulfill the daily domestic demands. In agreement to these data, a study performed in São Paulo, Brazil, indicated that women end up spending more time with house maintenance and feeding functions (20) .
The decision of meeting domestic demands over the follow-up of the child's health can be explained by the SI, once the interactions
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stablished by these mothers with the environment they live in can contribute for the behavior of (not) looking for GDF appointments.
In the studied context, it is based on the mothers' interactions and social gender stereotypes that domestic obligations are designated to women. In this sense, taking care of home as a attribute inherent to women is constituted a symbol built in the interaction among subjects. This reality is even more difficult to be deconstructed when dealing with black women, since, when compared to white ones, they face more difficulties in finding formal jobs (21) . Also connected to intrinsic factors is the fact that quilombola mothers understand that looking for GDF services is conditioned to the presence of illnesses, a factor that also hampers the children's attendance to this service. This behavior can be based on the technocratic/biomedical model, which understands health as the lack of disease (22) . This paradigm sets a sporadic and curative assistance, centered around biological aspects (23) , which ends up devaluing other elements affecting this process, as the life habits of this population.
In the case of quilombola children, it must be considered that this scenario may be related to the distance of this population's culture, who, by interacting with different social symbolic contexts, apprehends new ways of taking care of their children and dealing with sickness, devaluing the traditional alternatives of African-descendent culture, such as the use of teas and herbs, ointments, massages, baths, spiritual support, among others. Even tough these practices are not highlighted in this study, using the resources of the African-descendent culture itself is still valued by African mothers belonging to rural communities (24) .
A study performed in a community of remaining quilombolas in Morro do Chapéu, Bahia, Brazil, has evinced that, in face of a lacking public health system, these communities' beliefs in vegetal resources is an alternative for treating the most common diseases in the group. Besides, this knowledge can be identified in other African-origin communities, as in Candomblé temples (25) . In this communities, there seems to be a coexistence between conventional drug therapy and the traditional therapies in a harmonious way.
It is highlighted that health professionals, specially nurses, given their leading role in the care for children in the FHS, understanding the particularities of quilombola communities, should respect and value other health promotion methods common to them. Based on this valuation, and connected to the implementation of integrative and complementary practices, as well as qualified listening, it is possible to foment the mothers' autonomy and leading role, stablishing an attentive and respectful dialogue between professional and client, thus favoring the design of diagnoses and treatments in accordance to their needs. This process allows for the empowerment of the user, leading to a conscious co-responsibility and co-participation in the therapeutic plan. These prerogatives widen concept bases about health care beyond allopathy and biomedical rationality, including, in this process, complementary practices, social and subjective dimensions, interdisciplinary action, exchange between subjects, creation of bonds and trust, which are valued by the concept of Expanded Clinic, instituted by the National Policy of Care and Administration Humanization (HumanizaSUS) since 2004 (26) . Based on this interaction, the creation of professional-client bonds is emphasized, which can enable the family adhesion to GDF appointments and the continuity of assistance.
These elements, despite not being highlighted in this research, can also positively affect children's attendance to GDF appointments. This happens when mothers change their perception on the health-illness process and, based on the interaction with the community they live in, it makes them confer a favorable meaning to the service, thus understanding its need. This idea can be based on the individuals' interaction with themselves, being regulated by what is socially constructed among subjects. Concerning that, a Colombian study signals that the full participation of parents and family in child care implies on sensitizing them in relations to the importance of performing health follow-up. This study also draws the attention to the essential communication and guidance of the family (27) , recognizing their relevance for the care and raising of their children.
However, by valuing the health service follow-up and, thus, looking for it, women face difficulties regarding appointment booking. It is observed that, when the access is made difficult, appointments become less frequent. In this sense, when accessibility is crossed by an insufficient number of spots, it leads to long waiting lines, making it harder to perform periodical follow-ups for quilombola children, an evidence also observed in a study with a similar population (28) .
A research carried out in Belo Horizonte, Minas Gerais, Brazil, with a sample of 7.778 individuals confirms the occurrence of long lines in the collective health services as one of the main obstacles for assistance (29) . It must be considered that waiting lines may also be related to the tendency for booking appointments and/or preference for GDF appointments performed by a doctor, which overwhelms these professionals by prioritizing them over nurses. Another research was already pointing out that bookings are hard to make due to the number of people, which is worsened when there is insufficient availability of professionals in this area (30) .
This reality goes against the National Basic Care Policy (PNAB), which stablishes how the FHS works, and stablishes that family follow-up must be performed in a shared manner based on a multi-professional aspect, having the teams minimally composed by a generalist doctor, or one who is specialized in Family Health, or Family and Community doctor; a generalist nurse, or one who specialized in Family Health; a nursing technician or assistant; and community health agents; being possible to also have the following oral health professionals: generalist dental surgeon, or one who is specialized in Family Health; and an oral health technician and/or assistant (8) . Besides this policy, there is also the legal support of the Brazilian Federal Nursing Council (COFEN), which sets the nursing appointment as a private nurse activity, as mentioned in the Law no. 7.498 of June 25 th , 1986, published in the Union Official Journal in 06/26/1986 and regulated by the Decree no. 94.806, art. 11 (31) . However, given that, in one of the health units, the doctor is a professional specialized in pediatrics, this context compromises the leading role of the generalist or family nurse on collective health, once it influences mothers to choose for the doctor. Nonetheless, it is important to highlight the importance of the assistance given by the nurse in the FHS and in other units of the Basic Care network, since it is currently related to the reduction of child morbimortality rates (32) .
Another factor compromising the attendance of this public is the low availability of appointments, when related to the high demand of children to be consulted. A national and international study, carried out in the district of Thekwini, in South Africa, reveals that the low offer of appointments combined with the overload of consultations increase the demands for the unit's team, as well as the waiting time, and favors the dissatisfaction with the service (29, 33) . This increased waiting time, as pointed out by the mothers in our study, can even contribute to abandoning the treatment. It is important to highlight that work overload for the professionals affects user assistance negatively, as observed by a research performed with health professionals in the municipality of Acarati, Ceará, Brazil (34) . Regardless of the interferences on the access of quilombola mothers to the service, their attendance is influenced by other elements that compromise its quality. In this perspective, they mention the professionals' presence and timeliness, be it due to delays in beginning the activities in the unit or due to absences in the service. A quantitative study carried out with 400 hypertension patients in Fortaleza, Ceará, Brazil, identifies the professionals' timeliness as one of the criteria that favor treatment adhesion (35) . Despite not being part of this research's results, not complying to the daily workhours in basic care may be connected to the possible existence of other employment bonds, especially for doctors and dentists (36) . This situation reminds us of values and ethical conducts about the working processes, still not covered be their respective professional ethic codes (37) .
Besides pre-appointment factors that interfere with attendance, mothers also complained of the short assistance during the appointment, and of an inadequate professional posture, events that make the interaction between mother and health professional harder. This could be also observed by a qualitative study, performed with users of six Basic Health Units (UBS) in two sanitary districts of São Paulo, Brazil, which identified, among the complaints, the quick medical assistance, creating no bonds or being indelicate (38) . Also, in a study performed with nurses of health units in Paraíba, Brazil, identified that it is common to observe lack of interaction relations, and co-participation and production of subjectivity among mothers and the nurse during GDF appointments, a situation that may favor treatment abandonment (39) .
This scenario allows for discussion on the need for humanizing the assistance in health services that has based the Humaniza-SUS Policy, which has as its principles the attentive and ethically engaged listening, as well as being interested in recognizing the other (26) . Thus, it aims at having the professional to take on an attentive behavior, which will contribute to the interaction between professionals and mothers and, thus, result on a relationship based on care, trust, and on attendance to GDF appointments.
Study limitations
The work points out as study limitations the organizational dynamics of the studied FHS, since it guides the appointments to the doctor, compromising the follow-up performed by nurses. The fact that the doctor was specialized in pediatrics may have affect the search for growth and development follow-up performed by him and, consequently, the higher attendance. Another aspect that should be mentioned is the size of the population studied, composed by 14 mothers, since they do not represent the total number of quilombola mothers of children younger than one year old, which is of 32 women.
Contributions to Nursing
The scientific evidences unveiled in this study allow for guiding the nursing area towards a administration of the health unit that may enable bookings aimed at reducing the waiting time, also taking into account the personal issues that make it harder for mothers to access the service. Regarding these issues, in the sense of favoring the adhesion to appointments, such professionals, along with the others in the FHS, can prioritize the care for quilombola children and develop, along with mothers, health education actions focused on the importance of this follow-up in the public health scenario. These actions may allow for a welcoming assistance, contributing for the attendance of quilombola mothers to the appointments and, consequently, for the collective health of children.
Besides, it is believed that the increase/enhancement of the quality of health basic care is an effective strategy for the search of better health promotion, disease prevention, with the potential to improve people's health state, reflecting on the improvement of health indicators. Within this context, a work of nurses becomes essential by contributing to the health condition of the populations they care for. Family health teams that are properly qualified and committed to collective health can develop an essential role in facing the inequities of marginalized populations, which includes quilombola communities.
FINAL CONSIDERATIONS
The study has pointed out intrinsic and extrinsic factors related to the attendance of quilombola children to GDF appointments. Regarding those intimately related to the mothers, the adhesion suffers the influence of the meaning the give to the follow-up, of the connection between the appointments and illness situations, besides personal matters, specially related to daily domestic demands.
The factors related to the service involve the availability for bookings, the time waiting for the appointments and their quality, expressed by the health professional's posture and by the time made available for caring for the children. Analyzing them by the Symbolic Interactionism perspective, these factors are caused by the symbolic communication that quilombola mothers apprehend based on their interaction with the community and the professionals acting on the health service.
The search for the service may be encouraged by the stimulating the interaction between mothers and professionals, through the humanization of care, of qualified listening, and educational actions that may transform the perception of the mothers on the importance of the appointments. Likewise, it is demanded that the administration be organized to offer the services, for the process of booking the appointments, and for the reduction of the time waiting at the reception, factors that contribute to increase the quality of the appointment in the scenario of collective health and to improve the attendance of quilombola mothers.
Considering the factors found in this research, it is also necessary to encourage the participation of other family members, specially Factors related to quilombola attendance to child follow-up appointments Oliveira EF, Camargo CL, Gomes NP, Couto TM, Campos LM, Oliveira PS. fathers, in GDF appointments, so that the responsibility for taking care of the children is not only given to mothers. Moreover, it is indispensable to promote actions valuing traditional quilombola practices related to the promotion of health, and healthy child growth and development through guidance in the community and in the health service.
